
 

Wilmslow Youth 
Parental Consent and Medical Form 

 
 
 
CONTACT DETAILS               2023-2024 
 
Name of Young Person   _________________________________________________ 
 
Date of Birth               ____/____/____ 
   
Address     _________________________________________________ 
       
      _________________________________________________ 
 
      _________________________________________________ 
    
 
Your Name ______________________________ Relation to Young Person ______________________ 
 
Phone _________________________________ Mobile _____________________________________ 
 
Email _____________________________________________________________________________ 
 
 
Additional Local Contact Name     ______________________________________________________ 
 
Relation to Young Person   ______________________________________________________ 
 
Phone ________________________________ Mobile ______________________________________ 
 
 
MEDICAL INFORMATION 
 
Details of your child’s regular medication, medical issues (e.g. asthma, epilepsy, diabetes, allergies, dietary 
needs, etc.) or disability which may affect any activities: 
                                                  
_________________________________________________________________________________________ 
                                                  
_________________________________________________________________________________________ 
                                            
 
Please state date of last tetanus injection, if known            ____/____/____ 
 
 
Name of Young Person’s G.P.  _____________________________________________________ 



   
Address     _____________________________________________________ 
       
      _____________________________________________________ 
 

 
In an emergency and/or if I am not able to be contacted, I am willing for my child to receive necessary 

hospital or dental treatment, including anaesthesia.           
 

YES / NO (please circle) 
 

OTHER INFORMATION 
 
ROC Café operates on a drop-in policy, meaning young people don’t have to arrive at a particular time or 
stay for a whole session, but can come and go freely. If you would like to collect your child at a particular time, or 
meet them at the door, please arrange that with them. 
 

I give my child permission to take part in activities that involve leaving the Undercroft (e.g. community litter pick) 
on the understanding that they will be with a DBS checked WY team member at all times, and will return to the 
Undercroft before the end time of the session. 
 
I give permission for the data in this form to be securely stored and kept on file (this is required for your child to 
attend ROC Café). 
 
I give permission for Wilmslow Youth to use these details to contact me with information about session closures 
or alterations. 

 
I would like to receive other news and updates about Wilmslow Youth. 

 
_________________________________________________________________________________________ 

 
*** Please tick here if you do not wish for your child to be photographed or for them to take part in any 

media related activities (such as video workshops). 
 
 

Signed _________________________________________________ Date ____ /____ /____ 
 
 

 

 
Supporting Wilmslow Youth 
 

Everything we do is free-to-access, and open to all. We 
want to ensure that money is never a barrier to young 
people enjoying their teens and accessing help when 
they need it. ROC Café, along with all our mental health 
support services, relies on support from the public to run. 
 
If you’d like to partner with us through a one-off donation 
or regular giving, you can do so by scanning this QR code 
or visiting www.wilmslowyouth.com/give. 

 	

 


